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Washington, D.C. 20549 Estimated average burden
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NOTICE OF SALE OF SECURITIES AR

ey - T

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)

National Retirement Partners, Inc. - Common Stock

Filing Under (Check box(es) that apply): (] Rule 504 [ Rule 505 [X] Rule 506 [} Scction 4(6) [ ] ULOE
Type of Filing: [X) New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.)
National Retirement Partners, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624 (949) 488-8726

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) same same

Brief Description of Business Retirement plan consulting services

PROCESSED

Type of Business Organization

B3 corporation [ timited partnership, already formed (O other (please specify): N AR

[ business trust [ timited partnership, to be formed L, EC 2 2 d@‘ﬂg

: Month Year ) § H@MS@
Actual or Estimated Date of Incorporation or Organization: B3 Actual [J Estimated % gl & ANGH A@
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: :
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS ‘
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When 10 File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failur€ to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05 Persons who respond to the collection of information contained in this form are
( ) not required to respond unless the form displays a current valid OMB control Tof8
number.
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the.power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:
s Each executive ofﬁccr,and director of corporate issuers and of corporate general and managing partners of parinership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cvengros, William D.

Business or Residence Address (Number and Street, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (1.ast name first, if individual)
Chetney, William R.

Business or Residence Address (Number and Street, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

Check Box(es) that Apply: [J Promoter [} Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Fitzgerald, Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner [ Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Carison, Brian C.

Business or Residence Address (Number and Street, City, State, Zip Code)
34700 Coast Highway, Suite 302, Capistrano Beach, CA 92624

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [ Executive Officer  [] Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Officer [O Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............ccooivivereiveeieiee e a X
. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............coc...ccccccoovenn, SO $100
Yes No
3. Does the offering permit joint ownership of @ SINEIE UMY ...........c..ccoooivieieve e et b sttt X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.
Full Name (Last name first, if individuval)
Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INAIVIQUAL STAIES) .................cooeiieereiieece ettt eest e st tes et b s st eesa s ea s as st et esan e essanassessarasseanssesaeansasetararnsi (3 Al States
AL OAX Az [ AR fca co gcr ) DE Jpc JFL Ga OH O
OiL O O OKs OkKky OrLa OME OMD OmaA Oml OMN OMs OmMo
awmr NE CNv CINH N OnM ONY CNC ND [OJoH {dok Oor ([dra
Orl dsc [dsp Om Orx Odur gvr Ova Owa Owv wi Owy Oprr
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States” or Check IMAIVIQUAE STAIES) ..........cccoviviiiiecece ettt ettt a e st s nan s eb et seeeeres s ebaseee st sbeseaeamssanssesensesetesenann [ All States
OAL Ak Oaz AR Oca dco CT ODE Obpc OFL dGa Ow Omo
aw Omw O [Jks OkKy OLa O ME OmMD OMmaA Owm COMN O Ms OMo
OwMmr ONE ONv [ONH ONg CONM ONY OONC O ND Oou ok Oor Opra
Orl sc [Jsp TN oOrx Qur avr Ova Owa Owv [OwW Owy OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INAIVIGUAI STALES) ...........c..c.ocveiiviriiietii ettt aea b bt s et bt s e s teseess e s tneeneneseeaseeesastans s san st e nanes [ All States
OAL O AK Oaz [J AR Oca dco dcr O DE Odbpc OFL dcA O HI Om
gw O Ola Oxs OKYy OrAa OME OMD OMA Om OMN OwMs MO
OMT ONE OnNv [ONH ONg ONM ONY ONc OND [JoH ok Oor OrA
Or dsc dsp aTm OTx QOur avr Ova Owa Owv Owt Owy der

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

AFR



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [_] and indicate in the columns
betow the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDU ...ttt R £ s s SRe e R eSS a1t be sttt $0.00 $0.00
BUQUILY ...oceecimrniiiie ettt e se st b et s e s b s e a s s s R R SR bRt 1,000.000.00 $1,000,000.00
X Common [ Preferred
Convertible Securitics (INCIUGING WAITAINLS) ..............covieermeruireeriereeeinssssserne e srassssessesrmsssessssesisses sensanssnseseessesemsssnns $0.00 $0.00
ParErShip IIETESES .......ocvovreicceccierrerece ettt scescae et ee e oo st s sam s es s mrt s it een $0.00 $0.00
Other (Specify Y et aru s st s RS ee A SRs e SRS b e e bn e $0.00 $0.00
TORAL.......ooceerereit ettt et b e e be s e bR RS ens b sesaeS e $1.000,000.00 $1.000,000.00
Answer also in Appendix, Cotumn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEH IMVESLOLS. ......covoirreericcirst st snas s st s s sessass assse st s st bb b e o e ss b sasss e sa b s en e sem s san bt s rssss s msns 6 $1,000,000.00
ONACCTRAIIEE INVESIONS ...........oovnveeicectreriesee e ertens st e s ss e s st e sess e et seessen s b ases s esesesasensseesereee [+] $0.00
Total (for filings under Rule S04 0nlY)...........oocceeeirrirecnirisresersesssiecsseresarsssse s ssssesssssassessessnsen
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, moffenngs of the types indicated, |nﬁ1etwelve(l2)monﬂxspnortotheﬁrstsa}eofseumuwmﬁus
. offering. Classnfy securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUBE 505 ...
Regulation A............cocooemeeecs v,
RUEE SO ..ottt ettt oS bR ee eSSt erna s e e anns
TOUAL.......coeee et et e A e £ oA bt
4. a Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumnish an estimate and check the box to the left of
the estimate.
THANSTET ABENIES FEES .vvcvvvvvveeicreuscniasssesossserssstes oo ssssesssssssssesss s s sssseosss s ees e ees et oot ereeeeee e en s ee b et reneeses e sessseseee il $0.00
PrNtng and ENGIAvINg COSIS ........vuvurumnrrerresrcesarsaeeses s isisssasessssess s ssssssnst st sssss s sss s sbssssiesssss s sssessessessssssssrenseseessssssesenes a $0.00
LEEAY FEBS.......ovooveoeceeveeiseisesae s e st ssenesess s see st som s et ee s seess s s e seer sS4 ema et e eor e ot ne et re et s nee e es s s s e st e ereeeerens | 25.000.00
ACCOUIINE FEES .........ovvviitioieeciersrere e ssmsaes s s e esses e ses st sbeseess s eesbeen s eens e seessebon s soe e senssmsees e eereesse et semesossensrasmmeeeesesenne O $0.00
ENEINEETING FES ......ovoovcrrrmeienrecseceseeseasss e o sasssssss s sese oo massessssmss bt asas s s eeee e | $0.00
Sales Commissions (SPecify fiNAers’ fees SEPATRIELY) ...............cooovvveeumervveeieiseiseeieeeeescesssse oo ssssseessseeeeeeesses s es oo re e reeeren 0 $0.00
Oher BXPENISes (HOtilY) e ettt et eereenneen e O $0.00
TOTAL ..ot sr st et £ s SRR b SRS Rf R4 et SRS b be SRS b et b b X 5,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

80 TNE ESSUBT. ... oottt cirtretea et e et eaees e ebrac st easeoseaestsseaes s sre e s eae e s eer s e s sesemeasarereseesraten b eRa ek sademrere e neeeear $675.000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amousnt for any purpose is not known, fumish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES BN LBES ....ooevo oottt es et eeeree et e e et e e e eeer e s e et er st e [ $0.00 O $0.00
PUFCRASE OF TEAT ESTALE .....o.oooe oot et eee et eee et et e et e s e ees et e s e ees e eeeesameeseeesetene e seaeineneens [J s$0.00 O so0.00
Purchase, rental or leasing and installation of machinery and eqUIPMENt ............c..ccccoireurreeeeerierenseeriare s 0 $0.00 O $0.00
Construction or leasing of plant buildings and FACHIEES .........co.cooeoii e 3 s0.00 0 $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 TIETRET)..........vvuvvemanreeerioeessieiessosseesiansssssssrssesssssssssasssssessss s ssressans st esssassssnsenssansssasens ] $0.00 O $0.00
Repayment of MMAEBLEANESS .............co..ooviveeoceecescersesreseeseessenssens s ssasse st sssssses s ssrssensss s sess st sns st sassassens [ $0.00 O s$0.00
WOTKINE CPIAL ........oooveivieeeeeeveesecssessses s e m s sse bt se bt res s st et bttt ensts O $0.00 B $975,000.
Other (specify)
O $0.00 O so00
CCOTUIMIN TOUBIS ..ottt ema e er e e ene e s easess st ses s ens e srsesaeseeas st s e snnsoensernnen O s$0.00 B $975,000.00
Total Payments Listed (cOlumn totals added)............coooeoivvvrrreeioerieerieeses e sceresesssssss s essseesseseessisasssoenes &d $975.000.00

D. FEDERAL SIGNATURE

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnigh to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) rgfiature Date
National Retirement Partoers, Inc. \ =\ \ SN7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Brian C. Cartson Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)




